Li OP 


eau thin 24 » after death. y 


ust 


ENDING PHYSICIAN: The law re 


TO HOSPITAL OR a 


quires that the death certificate be eX 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STAIE UEPARIMIEND UF REALITA 


lst @ 


Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ss] 
" CERTIFICATE OF DEATH 08193 
Ne 1. rag ti First Middle tast 20. DATE OF DEATH 2. HOUR 
BES » (Type or print] Month ‘eq 
352 Norbert Andrew Alber o> Pegloas a 
3. SEX 4. RACE S. DATE OF BIRTH a AGE (In 7. [_IF UNDER | YEAR | IF UNDER 74 HRs. 
last ‘ay! DAYS mK, 
3 wea wate 8-2-98 vis bc calle 
) <t be swig (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD [5] NevER MARRIED] _ | 9. COUNTY OF DEATH 
=$s New York U.S.A. wipowed [1] __ DIVORCED [>t Calvert Md. 
225 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
5-77 yg street address) duri tof working life, even if retired.) | INDUSTRY 
=8§3¢ 9|Prince Frederick |"CALVort County Hosp, [Wns natemoninalte evenitrenred) [NOT te 
5 a / Ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. WB PREqYN ‘13d, INSIDE CITY wwwTs?—-[]3e. STREET AND NUMBER 
© » ) /Jodmission) STATE 13b. COUNTY. 
EB 8 iH risen] a 3b. CO) u Beach Ys NOC] 901 7th St. 
SEE 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 a 
age / Osepn Al be Eva Wink 
885 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ° 
ya Yes, no, arunknawn) | {If yes give war or dates of service} Q fs 
£es re 1942-43 8-03-213P Helen Cu g North Beach, Md 
3 5 22 erie 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line for (a, (b), and (0) f By TWN ONSET Av Bia 
€.2 PART |. DEATH WAS CAUSED BY: ? Tf, . 
SES IMMEDIATE CAUSE (a) (ef? 7° O YVEZAAL) LP 
S55 Yi DUE TO, OR AVAYCONSEQUENCE OF A ee 
2. Canditions, if ony, which gave y y Keg ; 
= e fs rise 10 immediate cause (a), (b), UMA4A, a 
Ze stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33a 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


3 
, = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

4 = vs nod CAUSES OF DEATH? 

& 

& [7Ta. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 

= | COR conTRBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Boy Year 

© [lif either, notify medicol exominer) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, 8a) 216. LOCATION Street or R.F.D, No. Gity or Town County Stote 

il Nat while DFFICE BUILDING, EC 
jat work at wark ‘ oO 


220. | certify thot (I) (this hospitol) ottended the ae Iuly 30,1966 to (7-7 196 , thot (1) (we) lost 
citer 10 19_ © 9and 


saw the deceosed olive thot in (my) (our) opinion deoth occurred on the doteond hour ond from the 
couses stotedattyve, Ki we) (did) (gid not) view the body ofter deoth. 


22b. SIGNATURE [/ {/ aT ae sail ae 22c. DATE SIGNED 
AA ACARD CHoicrte pays. precror O mvs C1] 6-10-69 
22d, PHYSICIAN'S i «ae e, ADDRESS 
NAME(Tye) OSman Z, Hh Prince Frederick, Maryland 
BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) . # “ q 
P| p pune O hern Memo A ardens Dunk 


e 3 shauld be detached far use as the bi 


—_ 


shauld be fied with the State Dept. af Health priar ta buria 


pa 


irectar, 


d 


A 26 a a e d 
WERAY DIRECIOR ADDRESS . 2S -Q BY REGISTRAR 2Sb. STRAR'S SIGNATURE 
Rr ie oe al Meret UU) fy ON TD b69| ean, Tage. 


in 24 hours after deoth. 


| 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w 


re 
lease remove corbon po! 
, ond in any event, within 


physician ond completely filled/ 


then 


| or ottending physician. 
After this certificate has been signed by the ottendin 


director, page 3 should be detached for use os the burial-transit permit. 


should be Wed with the State Dept. of Health prior to burial, cremation, or removo 


Page 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Qgi98 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08192 
Ee 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
E (Type ar print) oR a LARK Juve Month 2/ Day CF Year 7 32 iM 
= 3 SK 4 RACE 5, DATE OF BIRTH © AGE {in TE ONDE HRS 


2 4 eae 
moo vee Vio, Y-~é6-Po last birthday) ae ONTRS HOURS | MI. 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? E nanrieogoT NEVER MARRIED] | COUNTY OF DEAT 

t) ea us. A wioowed [] __ivorced [] | 


CALVERT Couwry Md. 


40. CTY OR TOWN OF DEATH TL. NAME OF ct OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: give street address} during mast af working life, even if retired.) INDUSTRY 
PRINCE  FREDERIC CALVERT Horse , yc: House i é == 
Ieee USUAL ne (Where deceased lived, if institution: Residence befare |#3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
| Jodmissic STATE . COUNTY y 
| mission) Mo, |PON 6 vee rl awewes YS NO | ah SEO 
( [14 FATHER'S NAME First Middle last 15S, MOTHER'S MAIDEN NAME First Middle last 
Pld tn 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, na, ar unknawn) | {if yesarve war or dates of service) 7, yi BY TB hosm Oi A S 
ee 2 i ESM LALLA = Ciak, Mecehorgh Aerts AOS Ey 


APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, {b), and {¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) SN vA. Las ~ 


} DUE TO, 


~ OR AS A CONSEQUENCE OF a, 
Conditions, if any, which gave ) XN Sorutqu foo v NS adios * 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


2 _ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = YS] No pee __ | “Uses oF tari? 

5 _ 

S f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

= | [oor conreisutins (cause oF peat HOUR A.M. Manth Day Year 

& [it either, natify medical examiner) M. i 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, EARM, STREET, eg) Zit, LOCATION Street ar R.F.D. Na. City or Tawn County State 
While -— Not wi OFFICE BUILDING, ETC. 


lat work ~~ _at wark 


22a. V certify that (I) (this hospitol)_attenged the deceased frartty = bh 19 , to. S=_ , V9 SY, that (I) (we) last 
saw the deceased alive an. —U 19___, and that in (my) (our) opinion death occurred on the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the body ofter death. 
‘22b. SIGNATURE 2%, DATE SIGNED 
ATTENDING wD SF 


PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS 


| WHET) TSAOMNALSS SA Tease TRA SRIC WwW. 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL i g a 4 
£3 wy Leg) OC, rH 146, Ar I ly Soy Lr fa pe tk. 


42 e. 
24, FUNERAL DIRECTOR ADDRESS. 250.4RECD BY REGISTRAR 2Sb. ISTRAR S SIGN TURE 
MR bladleys Scent, tl Soaiwitre, AA | aN 2G 1969 (lia tag Wage. 


a 6. DEGREE PHYS. DIRECTOR 


] MARTLAND STATE DEPARTMENT OF HEALTH 
oad 08200 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08193 
iF lie oo First Middle Lost 2o. Bale i Month Dey Yeor | 2b. HOUR 
ye or Print a 
ye JEROME W. GANTT DEATH MATED 19 M 
3. SEX 4. RACE 5. DATE OF BIRTH 6. soe neg 2c. DATE PRONOUNCED DEAD ‘4 OUR, 
male negro Sept.8-49 a bay lh bec ie! Nefune "9 ‘e119 69f M 


. deloy is 


"in pencil in Item 18. Give Pages |, 2, and 3 to 


is To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED fx] 9. COUNTY OF DEATH 
a on”"Waryland ifs wiooweD ] _pwoRceD Calvert nd 
& __ 110. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
o F ‘ jive street oddress) e during most of working life, even if retired.) | INDUSTRY 
Prince Frederick “oatvert County Hospital i d ! 


‘ / To. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before % SE 8 Lown [RE WSC TTS Tae STREET aN WUWaER 
fH oomissiggh HY) and bcOQO Ye rt rederick | "SON | prince Frederick, Maryland 


| Examiner's Office olong with form PM3. P 


14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
/ Cephas Gantt Helen Skinner 
Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? V6b, SOCIAL SECURITY NO. © | 17. INFORMANT DRESS 
(Yes, Ror unknown) {iy ge wor or dts of vria) pe ae | “epras Gantt es oe Pred. Md. 
18. CAUSE OF DEATH (Enter only one cause pr ine for (a, (8. ond (0) AEWEEW ONSET J OAT 
ART |. DEATH W ED. BY: 
; y ‘ti ; H eee (6) Gunshot Wound of Head 
7¢ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
ce, () 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 


-transit permit. File pages tand2 with the 


765°'X 


+ This certificote should be executed within 24 hours after deat! 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes nog 


~ 
MEDICAL CERTIFICATION 


Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
PRIMARYAS ] OR CONTRIBUTING [] HOUR " ‘ ™ 
CAUSE OF DEATH 11:10m 6/19/19 69 Subj. shot during altercation 


21d. INJURY OCCURRED ay PLACE na nO (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory,, office building, etc. 5 . 
arwoet LI aia ‘“avern Prince Frederick, Calvert, Maryland 


22a. | certify that ! taok charge af the remains described above, heldan Autopsy{K], Inspection [_], Inquiry [_], and in my opinion 


death resulted fram: Natural causes ident (_], Suicide (J, Homicide K Undetermined manner (_] 


CHIEF MEDICAL EXAMINER =] 


SHENATURE up, ASSISTANT MEDICAL EXAMINER EX] 2b, DATE SIGNED 
EXAMINER'S Werner U. Spita, M.D. DEPUTY MEDICAL EXAMINER {_] 6/20/69 
NAME (Type) ADDRESS(Street, city, town, or county} 


a 
730 SSURIAL, CREMATION, Db. DATE Zac. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) __(Stote) 
erst) 6-23-69 Brooks Ch.Cem. Mutual Co. Md. 


24, FUNERAL DIRECTOR 


ADDRESS 20. BEC REGISTRAR 25b, REGISIRAR'S SIGNATURI 
sua Puadrety Lt Saevell ode | SNZE 199g fortes mage 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours after death¢ 


the funerol director. Poge 4 should be forwarded to the Chief Medi 


necessary, pleose execute the certificate, writing the word “pendin: 
5 moy be retained for yaur files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


TO eeu Dias EXAMINER 


’ 


10M REV. 1/68 


Wo OF 


. ff 


TA 98202 


MARTLAND SEATE DEPARIMENT Ur ALALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


08 


24. FUNERAL DIRECTOR 


Bs 
a 


ig SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD 


<= 1. DECEASED-NAME op Middle last ’ 20. DATE OF DEATH 2b. HOUR 
S (Type ar print) 
3 {7 AE we ee eal '45PR 
r q 3. SEX soy RACE 5: a OF BIRTH esl vs [IF UNDER | YEAR 7I IF UNOER 24 HRS. 
5 E st birthdoy} AN, 
5 NEC FEMALE WHITE DECEMBER 7, 1884 4 vs, ac 
3 378 To. BIRTHPLACE (tte oF foreign 7. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED| 9. COUNTY OF DEATH 
= cyst cauntry) 4 
= sn RU A A WIDOWED FX] DIVORCED [[] R] Md. 
A oe 2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL aarth (Kind of work done 12b. KIND OF BUSINESS OR 
ae \ = ) ive street oddress) during SEY a if retired.) vail 
ce lq q q 

3 SSE ] ALVER AT HOME 

io 2 as 
> /@s6 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13d, INSIDE CITY LIMITS? --113e, STREET AND NUMBER 
& as z/ Jj |admissian) STATE 13b. COUNTY. bh RED ” Ys] Nol] 
“a s > Sf sf as Is EN 
& 3 E S 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

ec 
Eee N UNKNOWN 
2.25 UNKNOU 
2 68 ig [ 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

yoo 
1 ‘gas Yes, no,arunknown) _ | !tyes give war or dates of service) eye OLDSTT D + p 
= £2483 KOCK ty ss MAK AN 
_ ads CE DPE 7 
i] oF & 18. CAUSE OF DEATH (Enter anly one couse per tf tor (a), iy and, (¢).) ae 7 ccrwiin wd il Dean: 
@°2.% PART |. DEATH WAS CAUSED BY: he P 

a C 
3 SE 5 P IMMEDIATE CAUSE (a) Ccda Ln. SOCLA LE HMAc£A L$ 27g, A 
3% 58s Ti | : DUE TO, OAS CONSEQUENCE OF on ¢ 
£ etfs Canditians, if any! which gave LOrce tv 2 d VA 
3.588 bes ERA Saar e OR AS A CONSEQUENEOF — —~ 7 a ? oe 
£e °o i iT 
i622 stoting the underlying couse Lone La a. "ob 2 e 
Ptoi = eS lost, ——a | yp - Lae # 
23 8 : (9) : a a 
Be 55 3 PART 2. OTHER v0) NUFICANT CONDITIONS 5) Ee TO DEATH BI RELATED TO THE TERMINAL DISEASE eo GIVEN IN PART 1{a) 
o aw PA 
“Mcaso 
£3er = 

33 a fr re E 19a. DATE OF a 1%. ay FOR Re OPERATION WAS PERFORMED 200. sit ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gta fs ~O wo CAUSES OF DEATH? 
oe ef e 
= Ss £ ag | 5 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
25 vex | Looe conrersutinc [cause oF Death HOUR A.M. = Manth Day et 
g a = 3s ra] (If either, notify medical examiner) P.M. 

S656 = E 'Y OCCURRED le. PLACE OF INJURY / AT HOME, FARM, STREET, ae 1 All ii F.0. N City or Te Caynty Stote 
z= pee 2id. is oe 1e. (anes ee ‘) 71f. LOCATION Street or RFD. No. ity or Town ‘unty fe 

£a 
of se sian) ceva SS. ad 4 FE Zz 
Z>S28 22a. | certify that (I) (this hospital) attended pdornests rom 2.7 19 ta_ feet. 79°19 fo F , that (I) ad last 
Se See saw the i alive on ¥.2&4 Gp tho in (my) (our) opifion deéfh occurred on the dote ‘ond hour ond from the 
Heese oted obove, ( C epics (did not) view the fe alter deoth. 
= 2 os 4 ATTENDING ‘MED. STAFF Ea lad 
ete } Va ee } YSf6E9 
Sseeosz | ES, DEGREE phys. DIRECTOR PHYS. 
22282 | SICIAN'S Te. AOPRES + 
Peises NAME (Type) TICS FS , 
“wr ssz == 
SoS ze 1230. BURIAL, CREMATION, | 23b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (State) 
Force Re ity) 
26 2 4 BURIAE” | 6-17-69 BETH TFILOH BALTIMORE, MARYLAND 


‘2Sb. REGISTRAR'S SIGNATURE 


So. RECD BY REGISTRAR 
OAH fing 


2 1 : MARYLAND STATE DEPARTMENT OF HEALTH 
~~ 08202 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08195 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, DATE KNOWN(] Month Doy —Yeor 2. HOUR 
Type or Print OF EST. 
222% (Type or Print) LARRY JEFFERY JOHNSON DEATH MATEO fk] _ June 1 1969 1:5® 
fete 4, RACE 5. DATE OF BIRTH 6 AGE tn ee focal a cal ea HOUR 
@ los o 
= beni te Sea wt TTT | Sune “960 15:00 
Sin ¢ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [77) | 9. COUNTY OF DEATH 
eo. Eva county) U.S.A. USA WIDOWED [] DIVORCED 7] CALVERT Md. 
= oe 2 - J 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —[¥2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eit = / LUSBY give street oddresDAT VERT COUNTY HOS ae Ps sic even if retired.) | INDUSTRY 
2e2 ¢ ,] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 7d. INSIDE CTT Lis? T73e, STREET AND NUMBER 
Coane > wy if | _érission), STATE Mg 13. COUNTY QAL,VERT LUSBY ves [J No 
= Nt f 
lz 3 ° 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< ay WILBERT DENT ANNE DENT 
Z > f iS SETS ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT ADDRESS 
10, OF Ut mM (If yes give war of dates of service) 
402 tags | 213-56-640) POLICE _ 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) APPROXIMATE ATERVAL 


PART I. DEATH WAS CAUSED BY: OWN: 
IMMEDIATE CAUSE (a) DR uae 


yy ae 
7 V4 0 «¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


BETWEEN ONSET AND DEATH 


This certificote should be executed within 24 


E 
3 
ae : 
jz tise to immediote couse (0), () 
= Mating ther Orley eet DUE TO, OR AS A CONSEQUENCE OF 
re last. 
~ e ah @ ail 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
No Pegs 
VN 3 & 790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sen]s WAS PERFORMED? 
2 A l= yes] oN 
= & [io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
xe 3 3 PART SDE CEN EUTING a) get 6-1- ,,69 GROWNED WHILE SWIMMING 
5 M. 
a Y = [2id. INJURY OCCURRED We PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
g ite Nour a]_Focone. oferta. ee) SOLOMOMNS AREA 
ie / 220. | certify thot | took chorge of the remoins described ghove, heldon Autopsy{_], Inspection [7], Inquiry (_]. ond in my opinion 


deoth resulted from: — Noturol couses [_], Accident [7], Suicide ([], Homicide [7], Undetermined manner (_] 
CHIEF mepicaL examiner — ([] 
s) SIGNATURE ‘ip, ASSISTANT MEDICAL EXAMINER # 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 6-1-1969 


NAME (Type) ISSAM F. ELe DAMALOUJI M.D. i ADDRESS{Street, city, town, or county) PRINCE FREDERICK, MD e 


Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ~ (County) F (Stote) 
St.John Ch. Cem Lusb Calvert Md 
ADDRESS 2S0. REC'D BY REGISTRAR 28b. RS SIGNATURE 
yf ‘ ; d ge 
atl a EE Decell frecwes moet. hig, |ondUN 5 969 fF omtes Jentge 


Heolth prior ta burial, cremotion, or removal, and in ony event within 72 hours aftet, deoth, 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's\Of 


5 moy be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


af) oer Db ica EXAMINER 


“SSI 


TO HOSPITAL OR ® .. PHYSICIAN 


be executed within 24 D> after deoth. 


The low requires thot the deoth certificate 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFANIMENT OF REALIT 


] 0 g 203 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0819 

“i |. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b, HOUR 
ez 3 (Type or print) és Month Day Year M 
2 Ps. OREN REN Out] 6 69 9310 A 
28a ra ek SS Pit ‘ " ta iad 
@, eel \ last birthday) MONTHS | DAYS Beal 7 

awaile e =2h-09 YRS, 
i Bho oa 
ae Ta I Me TE © apeieD [7] NevER MARRIED[-] |. COUNTY OF DEATH 

race t 

5 Se ey Ohio WIDOWED. DIVORCED [] alver Md, 
= as . 10. CITY OR TOWN OF DEATH nN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Sc=e47 give street address) during mast of workjng/life, even if retired.) INDUSTRY, m 
= 3 3- f Prince ederick g" S oun wa Ke iz 
3 S EW) J [13a. ust 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER / 
a’ o : = 
Es 4 ib OW Calvert [Prince frqdeniwkl ——— 
= 3S / 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 2 Last 
fe Alvie Fullerton Helen } 

a 
ad 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yes, a ea {i yes grve wor or does of service) Lon y Earl W. Jenkins Pri 
Ze — agi a 2 ince 
ao ee lll ene CFS 
oF 1B CAUSE OF DEATH (Enter anly ane cause per line far To), (b}, and (0) BETWEEN NST AND DEATH 
Sa PART |. DEATH WAS CAUSED BY: ° A} = 
= IMMEDIATE CAUSE (a) —€, ARN HAAN AA Oe PR 
SS SHG DUE TO, OR 
2. Conditions, if ofy, which gave 
‘Sas rise ta immediate cause (a), (b) 
Be stating the underlying cause; DUE TO, OR AS A CO} 
3a last. eer a 
Fe pas 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs] No | CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

[JOR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Manth Doy Year 

{If either, natify medical examiner) M. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While [Not while OFFICE BUILDING, ETC. 

jat wark —_at wark 


22a. | certify thot (I) (this haspital) gttexded the deceased e PTO Wa, wef ao, W2F, thot (I) (we) lost 
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MEDICAL CERTIFICATION 


After this certificate has been si 


saw the deceased alive on__{ 196, and that in (my) (our) opinian death 6ccurred on the dote dnd hour and fram the 
causes stated above, (I) (we) (did) (did nat) view the body faiter deoth. 


i 
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Qe, ADDRESS % ; 
2 Lia ly4g [Oa 1 JG » 
2b DATE 23c, NAME OF CEMETERY OR CREMATORY 73d? LOCATION City ar Jawn) (County) tale) 
(]. cnn 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, ottd 


director, page 3 should be detached for use os the buriol 


[AREMATION, 
Pe, lernali Vbeuslery | hinfora hel 
E ADDRISS. Sa, ACD BY REGISTRAR 2Sb. REGITRAR'S YGNATERE 
weit. LOC fae, ma AN 2 i969, feOR HE Tae 


082046 MARTLAND STATE VEFARIMIENG UF MALI 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— CERTIFICATE OF DEATH 08197 
— oe I. tees a First Middle Lost 20. DATE OF Be 2b. HOUR 
2s i) 4 q 
5538 meee George Constantine Pappas 6 88 l6:00a 
3. SEX 4. RACE S. DATE OF BIRTH a aa an TE UNOER | YEAR | IF UNOER 24 HRS. 
1 bint 0 nN 
male white 1-23-9 TL ves. Pea rd a 
7, BIRTHPLACE (Soe or foreign 7. CZEN OF WHAT eave & MARRIED BK] NEVER MARRIED[] | COUNTY OF DEATH 
eece : wioowen [}__pivoRced [) Calvert Me. 


id within 24 > after death. 


physician and campletely filled in, 
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y=», |10. CITY OR TOWN OF DEATH TL. NAME arias OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kjnd of 12b. KIND OF BUSINESS OR 
/ givg street oddress) during most of satkingdife, i b INDUSAR} CL: 
/|Prince Frederick |"Galvert County Hosp [[an2pe, fee tLe 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13¢. CITY OR TOWN 13d. INSIOE CTY LIMITS? 1139. STREET AND NUMBER 
t} ATE NT YES] NO EE a, 
\ nd eonard 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Constantine Pappas Fross Chilla 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (if yes we wor or dates of service) 
aXe) <= 1 30-03— Anna Pa a 


lease remave carban paper: 
, and in any event, within 72 


en p 


th 
ar removal, 


g 18. CAUSE OF DEATH (Enter only one couse per line for-fo)s(b}, ond (c)) SHOT RTO 
Ee PART 1. DEATH WAS CAUSED BY: 5 ~ 
Se L IMMEDIATE CAUSE (0) LTR VAL, 
= = 4 c 
sas * P DUE TO, OR AS A CONSEQUENCE OF e t 
a 2s Conditions, if ony, which gove tLe ly Meme 0-tc2 
iz & tise to immediote couse (o}, pu ng oF a 
5 stoting the underlying couse: TO, OR AS A CONSEQUENCE OF - Y 


lost. ar @ ZZ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ined b 
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e 3 shauld be detached for use as the burial-transit 


190. DATE CF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) Mi. 19 


‘le. PLACE OF INJURY i HOME, FARM, STREET, FACTORY,)) 21, LOCATION Street or R.F.D. No. ity or Town County State 
OFFICE BUILDING, ETC 


220. | certify thot (I}-{#hishospitol) ottended the deceosed from—_________, 19 pto__ June 151969 , thot (1) (we) lost 
sow the deteosed olive on___________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cousesStoted oboves(|) (we) (did) tifthTot-view-the body ofter deoth. 
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22d. PHYSICIAN'S 2e. ADDRESS 
WMETPROberto de Vi arrea M eonard, Ma and 
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Peng at le LIER Lor Li Lote (alps Lab 
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director, pa 
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ps= ge | PRIMARY JOR CONTRIBUTING [>] | _HOURAM. 
Sess S |S | cuscornen 
2 ea © [21d. INTURY OCCURRED | 2le, PLACE OF INIURY (At home, form, street, ZI LOCATION Street or RFD. No. Gy ar Town County Store 
SE<es5a0F waite NOT WHE factory, office building, etc.) 
be! iP 2» Eas S AT WORK AT WORK 
= 2 F 3 5 a an 
2825 és 22a. | certify thot | toak chorge af the remains described abave, heldan Autapsy[_], Inspection [_], Inquiry [_], ond in my opinion 
<= . Ss - 3 re 4 
eeesga death resulted fyom: — Ngtural causés'Zhe“Accident [_], Suicide [_], Homicide [_], Undetermined manner (_} 
a 
oe CHIEF MEDICAL EXAMINER — [) 
S53" 4 SRNRE ap, ASSISTANT MEDICAL EXAMINER CJ 22b, DATE SIGNED 
S ES . 
5 Fete % ; DEPUTY MEDICAL EXAMINER : CG 
2osse. EXAMINER'S p ff : & 
3 ss Ble NAME (Type) 77 4 ay LT D turege Ved _ADDRESSISHeet, cy, town, of omy) DL&F/ D / 
ofenot "| Zac. NAME OF CEMETERV OR CREMATE 234, LPKATION ICpy-0r Tow (couhty (Stote) 


3a. ai , CREMATION, Me 4 
B ay, pecify) 
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ALK fy (Ze 
MO) td ah DIR BECIONT : | 250 REGISTRAR'S SIGNATURE 


VR AISME (5) - 
10M REY. 1/68 \ LV AAA 
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executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certif¢ate 


Page 4 may be retained by the haspital ar attending physician. 


dong 
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the f 
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campletely filled in m 
, and in any event, within 72 haurs afte 


remave carban papers. 


i-transit permit. Then 


After this certificate has been signed by the attending phys 


e 3 shauld be detached far use as the bu 


ed with the State Dept. af Health priar to burial, crematian, ar remaval, 
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shauld be f 


TO FUNERAL DIRECTOR 
director, pa 
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Wiig, 27, (EKA Adhd LM CpL 
A Ti FUNERAL DIRECTOR ai ‘ADDRESS F 
comity, IO. Matlorac AO Methane Sin Hil Sep hs, Py. 


MARTLANU STATIK DEPARTMENT Or ACACIA 


08206 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08199 
1 PRERED ME Fist Wide Tost Ta, DATE OF — Tee 2b HOUR 
Thomas Joseph Wiley, Sr. 6g 402408 


4, RACE S. DATE OF BIRTH 6, AGE ti i [TF UNDER 1 YEAR] 1 UNDER 24 PRS, 
2 last lay) HO MIN. 
male white 10-14-86 8 ae 
To. one. (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FX] NEVER MARRIED] 9. COUNTY OF DEATH 
nt 
Vite inia Wh wioowed []__bivorceo (_] Calvert Md. 
10. CITY GR TOWN OF DEATH nN. a Hosea ORINSTITUTION (IF not in hospitol 120. 12b. KIND OF BUSINESS OR 
: iff INDUSTRY 
oh Prince Frederick P&RT¥&tt! County Hosp. spepiigteven it rp. eh Ss. 


130. aay pave (Where deceosed lived, i es Residence before . CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
dri ATE ~ Paine €! yes(] NOG —_ 
2 ede 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
s nd 
Robe WN ey 2 Q 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, ot unknown) | (If yes give war or dates of sree) f - 
no =a P2210 = Ruth acke P nce ede k_, Ma 
ce “APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, and (c).) N ‘@ETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: X 
: IMMEDIATE CAUSE (0) SY gy Wognt oss . 
tl A 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Heise; fs (b). 
rise to immediate cause (a), ( 
stating the underlying cause DEN NC AUR STME 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(lor CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy ah 
(it either, natify medical exominer) M. 


2id. INJURY OCCURRED | Ze. PLACE OF INJURY (AT HOME, FARM, STREET, = ‘21K. LOCATION Street or R.F.D. Na. City or Tawr County State 
While (] Not while > i (orner sintone, ') Init Sg! y or Tawn Y 
fat work —_at eet 


220. | certify that {I) (this hospitol) ottended the deceosed from_1 8 LU 19_OF tofune 24, 1969 , thot (I) (we) lost 
sow the deceosed olive on 1969., ond thot in (my) (our) opinian ‘death occurred on the dote ei ‘hour ond fram the 
couses stoted obove, () (we) (did) (did = view the body after deoth. 


22b. SIGNATURE eh ah me, Dc. DATE SIGNED 
\ Ahan f DEGREE PHYS, ©) orecor O ois, O 6-25-69 


‘22d. PHYSICIAN'S ‘22e. ADDRESS 
wee ssam F, el DamaTouji, M.D.| Prince Frederick aryland 


ae teenin 7 23d. LOCATION (Gjy or To (County) 


n) 

Yb A ZZ FOLELF. Cate A LPIf ¢ 
25 (Q BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
HUN 27 1960] feed Bech 


MEDICAL CERTIFICATION 


(230. (Stote} 


